2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K90078 Apr 10,2000 8:00 am
KINGS LAKE DENTAL SERVICES, INC. ecretary of State
04-10-2000 90108 001 ***150.00
Principal Place of Business Mailing Address
4822 DAVIS BLVD 12515 N. KENDALL DR
NAPLES FL 34104 SUITE 412
us MIAMI FL 33186-1831
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GW133219 Not Applicable
Zp Country 2 : Country 5. Certificate of Status Desred ~ []  $8-79 Additional
’ Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _ Name - -
" BILECA, MICHAEL 5 .
eet Address (P.O. Box Number is Notl Acceptable)
5805 BLUE LAGOON DR.
STE. 170
MIAMI FL 33126 iy FL | ZrCode

8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printeg name of ragistered agent and tife if applicabla. [NOTE: Registered Agent signature raquired when reinstang} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{zs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
TITLE D [ Detete TILE O change [ Addition
HAME BERKOWITZ, HARRY NAME ’
streer aporess { 500 S FEDERAL HWY STREET ACDRESS
CITY-ST-217 HOLLYWOOD FL CITY-§T-2IP
TLE D T Delete e [} Change 1 Addition
NAME GOBER, MEL D.D.S. HAME
STREET AODRESS | BEO0D W 12TH AVE STREET ADDRESS
OITY-ST-21P HIALEAH FL CITY- $T-7IP
TITE C Ooeigte - | e - — Ol Changs [ Addition
NAME ’ NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-71P
TITLE [ Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE - {7 change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P { crv-sr-ap

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true accurate and that my signature shall have 1the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower) acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, wi like empowered.

SIGNATURE: . A RED R
‘_ z ‘: - SIGHATURE AND TYPED/OR PPINTED HAME OF SIGHING CFRICER CR DIRECTOR N Dae Daylime Pnone ¥

~—f

.-

M~R2EMA fanos



